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MESSAGE FROM THE REGISTRAR 


The adoption of a “Code of Professional Conduct” at the recent 
session of the Council of the Ontario College of Pharmacy has aroused 
much comment and interest. 

Of course we have had a “Code of Ethics” for some years in the 
Canadian Pharmaceutical Association. It is a concise document stat- 
ing what the leaders of pharmacy a few years back thought should be 
the attitude or relationship of our members to their confreres in phar- 
macy, the members of other professions with whom they work or 
associate, and the general public whom they serve. 

The statement which has been adopted by Council does not cover 
any more ground than this Code, but rather enlarges on it, goes more 
into detail, and is more specific. 

The committee of Council who prepared this statement gave due 
credit to the somewhat similar statement published about two years 
ago by the Pharmaceutical Society of Great Britain. Since the adop- 
tion of this statement, it has been interesting to listen to the discus- 
sions that have taken place in various groups to which it has been 
presented—questions such as “Why was it necessary?”’, “What is 
the value?”, “Can it be enforced?” What of those who will not sub- 
scribe?” 

They are all fair questions, and while I was not a member of the 
Committee whose work this was, I shall try to answer some of these 
questions. 

The proposal for such a statement upon matters of professional 
conduct came first from the “Infringement Committee”. There is a 
clause in the Pharmacy Act which provides for the disciplining of a 
pharmacist for unprofessional conduct, but there is no part of the 
Act which states what constitutes unprofessional conduct. 

Many times during their investigations of pharmacists and the 
operations of pharmacies, the Committee came upon practices that 
are not in the best interests of the public, or of pharmacy as a whole. 
These practices may not be illegal, yet definitely they must be con- 
sidered unethical by every unwritten law and tradition that has sur- 
rounded pharmacy from its inception. You will understand from that 
statement what was back of the Committee’s suggestion. 

I think too that the great advance in the practice of pharmacy 
during the last few years, and the greater emphasis on the profes- 
sional aspect, has been an influence in leading our members to ask 
for a re-statement of our professional standards. The movement to- 
ward the foundation of a College or Conference of Apothecaries, mem- 
bership in which would be limited to those who would subscribe to a 
very strict Code of Ethics, is evidence of the demand for higher stand- 
ards. Such an associatign is already in existence in the United States 
of America. 

What is the value? What is the value of any Code of Ethics” 
Pharmacy is not the only profession with such a code, and it may be 
interesting to say, at this point, that in a conversation a short time 
ago with a Registrar of one of the other professional organizations, 
he told of their difficulty, and as he did so I thought—how like ours. 
He also said that the great value of a stated code was educational. 

I think our Committee believes that. The continual re-stating 
of our standards deepens within us the truth of them, just as the 
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restating of tenets and beliefs of our faith deepens our spiritual lives. 
The pharmacist who keeps before him a high standard of ethical 
practice will win the confidence of the community he serves faster 
and hold it more firmly than in any other way. 

When I was asked to write this message, I started to think back 
over the complaints we receive at the office from the public. When 
I analysed them, I discovered that the majority concerned breaches of 
the ethical code rather than the legal code. True, there are not many 
of them, when you consider that we have 3700 pharmacists prac- 
tising in the Province., But the fact that there are some is evidence 
that the public is interested in your ethical standards. They like to 
deal at pharmacies which they know have standards of proper con- 
duct. It is for these reasons that I have told Graduating Classes that 
it is of value to them to have the framed Code of Ethics of the Can- 
adian Pharmaceutical Association displayed in their pharmacies. If 
they do display it, they should see that everyone in the establishment 
understands it and follows it. I could name a large number of phar- 
macies that I know, where that is done. They are successful and 
honoured places of business. 

Can it be enforced? When that question is asked, the thought 
is — can a violator be taken into Court? No categorical answer can 
be given to that question. It is generally understood that a Code of 
Ethics is something less or something more than a legal enactment. 
It is also understood that conformity to a code is left to the freedom of 
the individual. He may subscribe to it or he may not wish to do so. 
However, there are standards in this code which, if violated would 
also involve violation of some laws governing pharmacy. 

Another point may have to be decided by the Courts, and that is 
the point I mentioned earlier—the meaning of the clause which states 
a person may be disciplined for unprofessional conduct. But it is the 
considered opinion of some who have given thought to this matter, 
and I think it is the opinion of the Council, that a member can be 
disciplined for unprofessional conduct, under this clause. 

What of the individual who will not subscribe? Already I have 
heard of two or three who said they would not subscribe. Of course 
we have non-conformists in almost every avenue of life. An individual, 
in saying he would not subscribe, stated that if he conformed to the 
code he would have to sacrifice too much. This man, if I followed his 
argument correctly, was not going to be bound by the social implica- 
tions of the code. And there are social implications in the clauses re- 
ferring to help to our confreres in pharmacy, and unfair treatment of 
them. But there are social implications in all professional and trade 
organizations, in fact in all organizations, and selfish impulses have 
to be curbed for the good of the whole body. But I would judge by the 
overwhelming support given this statement that there would be very 
few non-subscribers. 

When the Editor asked me to write this article, it was not because 
I am an authority on the subject of ethics, but just because I hear 
much discussion and argument about it. I have tried to tell you what 
some have thought about it, and I have also given you some of my 
ideas. I hope this will lead you to read the statement on the “Code of 
Professional Conduct”. You may have some thoughts to offer. Your 
Council member would be glad to hear from you. 
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The statement has already appeared in some of the Journals. It 
will also be printed in the Minutes of Council (November, 1957, 
session), which will be mailed early in the new year. Separate printed 
copies will be available, as soon as we can have them prepared. 
H. M. CORBETT, 
Registrar-Treasurer 
STAR OF BETHLEHEM 
Extraction Studies II 

A preliminary study of Ornithogalum umbellatum by Waud & 
Boyd showed that it contained cardioactive constituents and that this 
activity was similar to that obtained with digitalis and digitalis-like 
compounds. The pharmaceutical chemistry department of the Faculty 
of Pharmacy, University of Toronto under the direction of Dr. G. R. 
Paterson has undertaken the attempt to isolate the principle respon- 
sible for this action. 

Beginning in 1955-56 it was shown that the use of liquid air to 
inactivate enzymes in the plant which might destroy the principle, was 
partially successful and active extracts were prepared and subsequent- 
ly a steroid-like substance, as well as reducing sugars, were indicated 
by appropriate testing, During 1956-57 the work continued and effi- 
cient extraction techniques were developed. The most successful 
method was extraction using acetone as the solvent ; penetration of the 
acetone into the tissues was obtained using ultra-sonics. Complete 
inactivation of the enzyme was obtained using an enzyme inactivator, 
ammonium sulphate, which was ground with the drug prior to extrac- 
tion. 

An attempt was made to complex the principle as a means of 
purification using deoxycholic acid as the complexing agent. This 
substance forms stable molecular and addition compounds with many 
classes of organic substances which can then be isolated and purified, 
and the substance with which it complexes can later be released. This 
technique, to date, has proved unsuccessful. Other attempts were made 
to purify the extracts using different methods, but none were totally 
successful. Chromatography of the extracts gave no separation or 
colour tests ; however this work is being continu<d. 

Ultra-violet absorption spectra of crude and partially purified 
extracts gave good indication that the plant principle was a glycoside 
similar in structure to Digitalis glycosides. 

At the time of this writing several facts have been fairly well 
established. Acetone or alcohol is the best solvent for extraction. Am- 
monium sulphate will inactivate the enzymes present, sufficiently, so 
as to allow extraction of the glycoside without having it undergo any 
degradation into the aglycon and sugar moiety with probable loss of 
cardiac activity. Ultra-sonics has been shown to be of value in the 
extraction of plant materials; allowing penetration of the tissues 
while still maintaining a low extraction temperature. The solubility 
characteristics of the active substance have been established as well 
as a rough approximation of the ultra-violet absorption characteristics 
of the principle thought responsible for cardiac activity. Further 
work using paper chromatography has also been begun. 

Various lines of investigation are being followed at the present 
time by graduate and under-graduate students at the Faculty of 
Pharmacy. It is hoped that this work will result in the isolation of the 
cardio-active principle. G. R. DUNCAN 
Jan., 1958 BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY 
5 














THE SECOND HOSPITAL PHARMACY SURVEY 


January, 1959 has been established as the proposed date for the 
inauguration of the Ontario Hospital Care Program. At this time the 
effects of these measures upon both retail and hospital pharmacists in 
the Province are still a matter of conjecture but information revealed 
in two surveys during the past year enables us to view some of these 
proposals in a better perspective. The Second Hospital Pharmacy Sur- 
vey, conducted by the Faculty of Pharmacy, University of Toronto, 
together with the setting up of a Special Committee of the Council of 
the Ontario College of Pharmacy to study recommendations made by 
the Canadian Society of Hospital Pharmacists, Ontario Branch, re- 
garding the encompassing of hospital pharmacists and pharmacies in 
the Ontario Pharmacy Act, will serve as a blueprint for future action. 


Reports of the activities of the Canadian Society of Hospital Phar- 
macists, Ontario Branch, and the Ontario College of Pharmacy were 
reported in detail in the minutes of the semi-annual meeting of the 
Council for June, 1957, p. 1248. On October 4, 1957, representatives 
from the hospital pharmacists, pharmaceutical manufacturers and 
retail pharmacy organizations met with the Council Committee on 
By-Laws and Legislation and discussed the matter further. The 
Committee on Health Insurance and members of the Hospital Phar- 
macists and the Ontario Retail Pharmacists’ Association held a meet- 
ing on the same day. Reports of these activities will no doubt be pub- 
lished in the minutes of the November Council meeting. Although the 
tangible results of these discussions may be difficult to measure, they 
have served to clarify the thinking of all groups regarding the pro- 
blems and assisted in a more unified approach to the issues. However, 
sooner or later a point will be reached where statistical information 
will be required. The following charts and discussion will therefore 
furnish valuable statistics regarding hospital pharmacy in the Pro- 
vince of Ontario as well as in all the other provinces in Canada. 


The Response 


The total number of replies received in this second survey was 
294. The solicited hospitals totaled 578, making a response of 50.8%. 
Returns were received from the ten provinces and the Yukon and 
Northwest Territories and indicate that 42.9% of Canadian hospitals 
now employ a pharmacist. Completed questionnaires were returned 
by 139 hospitals of the 248 institutions which employ one or more 
pharmacists at the present time, or 56.0%, which provide statistics 
on the practice of hospital pharmacy in these hospitals. These results 
are tabulated in Table I. 

In Ontario, 103 replies were received from 173 hospitals with 
50 beds or more, or a response of 59.5%. Of the 79 hospitals which 
employ pharmacists, 49 participated in this second survey, giving a 
return of 62.0% as compared with 100.0% in the former survey. How- 
ever, only 62 hospitals or 26.5% Ontario hospitals reported that they 
employed one or more pharmacists in the first survey, while 79 of the 
173 hospitals or 45.6%, in this second survey, indicated that one or 
more pharmacists were members of their staff. The better sample 
provided by this survey is encouraging and indicates a more repre- 
sentative picture of hospital pharmacy service in the province. Re- 
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sults of the first survey were published in the March and May issues 
of the Bulletin of the Ontario College of Pharmacy, 1956. 


British Columbia, Manitoba, Newfoundland, Nova Scotia, Quebec, 
Saskatchewan and the Yukon and Northwest Territories as well as 
the province of Ontario also reported an increase in the number of 
hospitals of 50 beds or more which employ one or more pharmacists. 
Alberta and Prince Edward Island indicated the same number as be- 
fore. More replies were received from hospitals in Alberta, Newfound- 
land, Prince Edward Island and the Yukon and Northwest Territories. 
Less were returned from British Columbia, Manitoba, New Brunswick, 
Ontario, Quebec and Saskatchewan, while Nova Scotia responded with 
the same number. 


Workloads and Salaries 


A “Minimum Standard for Pharmacies in Hospitals” adopted by 
the Canadian Society of Hospital Pharmacists serves as a useful tool 
in evaluating hospital pharmacy service and is used by members of 
the profession as a guide in establishing policies and procedures for 
the organization, facilities, personnel and responsibilities of the de- 
partment. The amount and variety of service of this department in 
any one hospital must be tailored to meet the needs of the particular 
institution. Location, bed capacity, ownership and control, as well as 
the type of patients to be served determines the pattern for this phar- 
maceutical service. Proper and adequate facilities are essential if rea- 
sonable efficiency is to be maintained but the best physical lay-out and 
the most expensive and up-to-date equipment will not produce the 
best return on the investment if manned by unqualified and inade- 
quately trained personnel. Capable and legally qualified pharmacists 
are necessary to provide competent professional service for the pat- 
ients requiring the facilities of the institution and to administer one 
of the most important revenue producing departments of the hos- 
pital. Remuneration in keeping with these duties and responsibilities 
is justified if the quality as well as the quantity of this service is to be 
anticipated. 


In Canada, according to this second survey, 271 pharmacists are 
engaged in hospital pharmacy. Of these, 154 are men and 117 are 
women. All, with the exception of 9 men and 3 women, are employed 
as full-time hospital pharmacists. In Ontario, the total numbers 93, 
made up of 52 men and 41 women. Of these, 2 men and 2 women are 
part-time hospital pharmacists. 


The average number of hours per week served by pharmacists in 
Newfoundland is 39, while in Quebec this average totals 50. All the 
other provinces fall somewhere in between, with an average of 43 
hours reported for Ontario. This is less than the total for all of 
Canada which was reported as 44.4 hours per pharmacist per week. 


The average number of prescriptions and ward orders filled by 
each hospital per month is reported as 2,849 and 1,603 respectively or a 
total of 4,452. Alberta, British Columbia, Manitoba, Newfoundland, 
Ontario and Quebec exceed this number, while New Brunswick, Nova 
Scotia and Saskatchewan are below this figure. The provinces in which 
some forms of provincial hospital insurance plans are in operation 
reported as follows: British Columbia 2,759 prescriptions and 1,922 
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ward orders or a total of 4,681; Saskatchewan 1,620 prescriptions and 
1,352 ward orders or a total of 2,972; Alberta 3,966 prescriptions and 
2,851 ward orders or a total of 6,817; and Newfoundland 3,800 pre- 
scriptions and 1,200 ward orders or a total of 5,000. The average num- 
ber of prescriptions and ward orders filled by each pharmacist per hour 
amounted to 12.7, or 8.1 and 4.6 respectively: Alberta, Manitoba, New 
Brunswick, Newfoundland, Ontario and Quebec reported a higher 
average per pharmacist per hour. The total for British Columbia is 
equal to the average, and for Nova Scotia and Saskatchewan consider- 
ably lower, being 7.4 and 8.1 respectively. In Ontario an average of 
2,816 prescriptions and 1,753 ward orders, or a total of 4,569, are 
filled by each hospital each month. This amounts to an average of 8.0 
prescriptions and 4.9 ward orders, or a total of 12.9, per pharmacist 
per hour. These figures are only slightly above those for all the prov- 
inces in Canada. 


In the replies received from 294 hospitals, 130 reported on the 
section on salaries. The average salary for hospital pharmacists, both 
men and women, as determined by this second survey, was $4,267 per 
year. The average annual salary for men exceeds the average annual 
salary for women by approximately $703 per year. Annual salaries 
for men ranged from below $2,000 to $8,000 while the annual salaries 
for women were reported anywhere from below $2,000 to $6,000. There 
were 2 men and 4 women in the highest brackets, namely, $7,000 to 
$7,999 and $5,000 to $5,999 respectively. Three full-time hospital phar- 
macists receive less than $2,000 a year. Of the salaries reported for 
135 male pharmacists, 55 received between $4,000 and $4.999. Returns 
were received for 95 female pharmacists, 46 of whom received $3,000 
to $3,999 a year. 


It is assumed that the pharmacist-in-charge or Chief Pharma- 
cist in any hospital, where more than one pharmacist is employed, 
must. be held responsible for the administration and operation of the 
entire pharmaceutical service in that institution. Where there are 
several pharmacists on the staff, this individual is often given the 
title of Director of Pharmaceutical Services. The person second in 
command, or the pharmacist who assumes these duties in the absence 
of the Chief Pharmacist is known as the Assistant to the Chief Phar- 
macist. Other pharmacists on the staff are designated as Staff 
Pharmacists. In this survey, no differentiation is made between “As- 
sistants to the Chief Pharmacist” and “Staff Pharmacists’, all of 
which are classed as “Assistant Pharmacists”. Among the salary re- 
ports returned on 135 male pharmacists, 71 held the position of Chief 
Pharmacist with an average annual salary of $4,883, and 64 were 
classified as Assistant Pharmacists with an average annual salary of 
$3,852. Of the salaries reported for 95 women pharmacists, 41 were 
designated as Chief Pharmacists and 54 as Assistant Pharmacists, 
with average annual salaries of $4,146 and $3,629 respectively. The 
annual salaries paid to Chief Pharmacists, on the average do not seem 
to be sufficiently more ($691 in the case of men and $517 in the case 
of women) to encourage many to assume these added responsibilities, 
or to prepare themselves for these positions by undertaking post 
graduate training at the M.Sc. and Ph.D. level. Yet replies were re- 
ceived from 29 hospitals with 500 to 1,000 beds and from 12 hospitals 
with over 1,000 beds and some of these should be potential teaching 
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hospitals for graduate work in Hospital Pharmacy Administration. 
It is to be hoped that more consideration may be given to the quali- 
fications of our hospital pharmacy personnel in the near future so that 
as the scope of this field expands we will be able to supply pharma- 
cists with advanced training in the specialty to meet the requirements 
of our large teaching hospitals. In Ontario, 5 men receive salaries in 
the $6,000 to $6,999 bracket and 4 women were reported to be in the 
$5,000 to $5,999 range. Men in the salary bracket between $4,000 
and $5,999 numbered 38 and 19 women receive from $4,000 to $4,999 
a year. 

The average annual salary for all male pharmacists and for all 
female pharmacists in short-term hospitals in the first hospital phar- 
macy survey was reported as $4,403 and $3,685 respectively. In this 
second survey the average annual salary for all men is reported as 
$4,555 and for all women $3,629. Statistics on the above sections are 
given in Tables III, IV, V and VI. 

In the first survey, 62 Ontario hospitals stated that they employ- 
ed 127 pharmacists, as compared with the 79 hospitals in this province 
which employ 93 pharmacists as reported in the second survey. In 
1955, approximately 70% of the male hospital pharmacists in Ontario 
received annual salaries in the $3,000 to $5,000 bracket and 24% 
were reported to be in the $5,000 to $8,000 range. In 1957, 77% 
of the male hospital pharmacists in Ontario received annual salaries 
between $4,000 and $6,000 and over 9% received more than $6,000. 
In the first survey, approximately 73% of the women pharmacists in 
hospitals in Ontario received annual salaries between $3,000 and 
$5,000 and 2% between $5,000 and $6,000. In this survey, approxi- 
mately 63% of the annual salaries reported for Ontario women hos- 
pital pharmacists ranged from $3,000 to $5,000, but almost 10% re- 
ceived between $5,000 and $6,000. The average number of hours work- 
ed by each pharmacist each week in this province is the same in both 
surveys, namely 43 hours. Average workloads per pharmacist in On- 
tario, based on prescriptions and ward orders per hour, decreased in the 
second survey. In the 1955 survey, an average of 14.5 prescriptions 
and 8.1 ward orders was reported as compared with 8.0 prescriptions 
and 4.9 ward orders in 1957. 


Pharmaceutical Service and Hospital Bed Capacity 

Approximately 39% of all the hospital pharmacists in Canada 
are employed by hospitals in the 500 to 1,000 bed class, according to 
this second survey. The total number of full-time pharmacists report- 
ed by the 29 hospitals in this group was 105, of which 50 were men 
and 55 were women. The average number of hours worked per week 
by these pharmacists was 45 hours. The average number of prescrip- 
tions and ward orders per hour dispensed by each pharmacist in these 
hospitals totalled 11.9. 

Longer hours are required by pharmacists in hospitals of less 
than 100 beds and in hospitals in the 200 to 399 bed and 400 to 499 bed 
groups. In the former survey, short-term hospitals in the 200 to 399 
bed class were reported to be very short staffed and the situation ap- 
pears to have remained the same. This year these pharmacists are 
reported to work on the average of 49 hours per week and have an 
average workload of prescriptions and ward orders per pharmacist 
per hour of 12.2. Pharmacists in the 400 to 499 bed hospitals average 
46 hours per pharmacist per week, but carry a work load of 16.7 aver- 
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age number of prescriptions and ward orders per pharmacist per hour. 
This would seem to indicate that there is a shortage of pharmacist 
personnel in these hospitals as well. In hospitals of less than 100 beds, 
the average number of hours per pharmacist per week was reported as 
50 hours. Most of these hospitals would employ only one pharmacist 
who would be on duty all the hours the Pharmacy Department would 
remain open. The workload, based on the average number of prescrip- 
tions and ward orders filled by each pharmacist per hour, is reported to 
be 7.6, which is much lower than the above mentioned bed groups. 
However, much of the time of the pharmacists in these hospitals is 
devoted to other duties, either in the Pharmacy Deparment or in some 
other hospital department. 

Shorter hours are enjoyed by pharmacists in hospitals of over 
1,000 beds and in hospitals in the 100 to 149 bed and 150 to 199 bed 
groups. While the hours, an average of 41 per pharmacist per week, 
in the 12 hospitals of 1,000 beds and over, are the lowest reported, the 
workload, in terms of prescriptions and ward orders is relatively high. 
The average number of prescriptions and ward orders per pharmacist 
per hour in these large hospitals totalled 15.0. Hospitals in the 100 to 
149 bed class and the 150 to 199 bed class reported the average number 
of hours per pharmacist per week as 44 and 42 hours respectively. The 
average workload per pharmacist, based on prescriptions and ward or- 
ders per hour, was 7.8 and 8.2 It is quite probable that the Outpatient 
prescriptions, filled by the pharmacists in hospitals of 200 beds and 
over, contribute to the higher workloads reported in these hospitals. 
Statistics on this section are reported in Table IV. 

Salaries 

The salaries for 130 Canadian hospital pharmacists in 1957 are 
reported in Table III. The average for all, both men and women, is 
$4,267. Male chief pharmacists received an average of $4,883 per 
year, while women pharmacists in the same positions received an aver- 
age of $4,146 per year. Male assistant pharmacists also received more 
than female assistant pharmacists. 

Table V shows the salaries reported by hospital pharmacists in 
the various provinces. The highest salaries in all categories are paid 
to hospital pharmacists in Ontario. The average for all pharmacists in 
hospitals in Ontario, British Columbia and Alberta is over $4,000, while 
the average for all pharmacists in hospitals in Saskatchewan, Mani- 
toba, Quebec, New Brunswick, Nova Scotia and Newfoundland range 
between $3,500 and $3,996. All the men in pharmacies in hospitals in 
Ontario, British Columbia, Alberta, Nova Scotia, Manitoba, Quebec 
and Saskatchewan receive salaries over $4,000, while men in New 
Brunswick and Newfoundland receive less than $4,000. While, all the 
women hospital pharmacists in Ontario and British Columbia receive 
$4,000 or more, those in Alberta, Manitoba, Saskatchewan, Quebec 
and Nova Scotia receive from $3,254 to $3,916 and the salary of the 
one woman pharmacist in New Brunswick is reported at $2,500. No 
figures were available for Newfoundland in this category. Chief phar- 
macists in hospitals in Ontario and Nova Scotia receive $5,000 and 
over. Those in British Columbia, Quebec, Alberta, Manitoba, Saskat- 
chewan and New Brunswick receive over $4,000. Newfoundland re- 
ports the salary of one chief pharmacist to be $3,500. Women serving 
as chief pharmacists in Ontario, Manitoba and Alberta receive $4,000 
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and over. Those in Saskatchewan, Quebec, Nova Scotia, and British 
Columbia receive more than $3,500. The salary of one woman serving 
as a chief pharmacist in New Brunswick is reported to be $2,500. Male 
assistant pharmacists in hospitals in Ontario, British Columbia, 
Saskatchewan and Manitoba receive $4,000 and over, while those in 
Nova Scotia, Alberta, Quebec, New Brunswick and Newfoundland 
receive from $3,500 to $3,833. Women assistant pharmacists in hos- 
pitals in Ontario and British Columbia receive $4,000 and over. Those 
in Alberta, Saskatchwan, Manitoba and Quebec receive from $3,230 to 
$3,875. Five women assistant pharmacists in Nova Scotia are reported 
in the $2,700 bracket. The salary for one woman chief hospital phar- 
macist in British Columbia is reported as $3,500 a year while the aver- 
age salaries of 5 women assistant hospital pharmacists in the same 
province is shown as $4,100. 


Salaries by Hospital Bed Capacity 


Table VI indicates the average annual salaries received by all hos- 
pital pharmacists reported, classified according to the bed capacity of 
the hospital. This tabulation is encouraging because, although higher 
salaries appear to be receivel by pharmacists in the larger hospitals, 
some of the smaller hospitals also recognize the value of the services 
of their pharmacists in this manner. 

Chief pharmacists, both men and women, receive the highest 
salaries in hospitals of 500 to 1,000 beds. Women in these positions, 
however, average approximately $770 less per year in these hospitals. 
This inequality is more noticeable in the 400 to 499 bed group where 
women, as chief pharmacists, receive $1,409 less per year. 

The average annual salary of all pharmacists in hospitals of 400 
to 499 beds is less than that of all pharmacists in hospitals of 200 to 
399 beds, although the average work load is considerably higher in 
the larger hospitals. The same observation may be made regarding 
pharmacists in the 150 to 199 bed class and those in hospitals of 100 
to 149 beds, although the difference in workload in these two groups 
is not as great as in the larger hospitals. The number of pharmacist 
personnel in the 400 to 499 bed hospitals appears to be inadqeuate as 
was indicated in the first survey on hospital pharmacy. 

The lowest salaries are received by one male assistant pharmacist 
in a 150 to 199 bed hospital and by women pharmacists serving as 
chief pharmacists in hospitals of 400 to 499 beds and one hospital of 
less than 100 beds. The salaries of all the women assistant pharmacists 
reported exceed this low figure of $3,500. 

Although these last four tables are interesting and provide much 
valuable information regarding salaries of Canadian hospital pharma- 
cists, they should not be used as the only basis for comparison in de- 
termining the salaries of individual hospital pharmacists. The type 
and scope of pharmaceutical service required by each hospital varies 
with the type of ownership and control and the type of patients treat- 
ed in each institution. It must therefore be tailored to meet the 
needs of the individual hospital. In the final analysis the remuneration 
received by the pharmacists in each department should be commen- 
surate with the responsibilities and services demanded of that depart- 
ment in that particular hospital. Training and experience in the 
specialty of hospital pharmacy should also be recognized as well as 
the prevailing wage scale in the area and the bed capacity of the in- 
stitution. 
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Summary 
In summary the following general trends were observed in this 
survey: 

1. The number of Canadian hospitals of 50 beds or more employing 
pharmacists in 1955 was reported as 29.5% as compared with 
42.9% in 1957. 

2. Workloads, based on the average number of prescriptions and ward 
orders filled by each pharmacist per hour in all hospitals has de- 
creased, being 16.5 and 12.7 for the first and second surveys, res- 
pectively. 

3. The highest workloads based on the average prescriptions and ward 
orders filled by each pharmacist per hour, are still reported by hos- 
pitals in the 400 to 499 bed class indicating an inadequate number 
of pharmacist personnel in these hospitals. Salaries received by these 
hospital pharmacists do not appear to be commensurate with res- 
ponsibilities and workload in comparison with statistics reported 
for both smaller and larger hospitals. 

4. The salaries of women hospital pharmacists are still well below 
those received by men, both as chief pharmacists and assistant 
pharmacists. In the sample covered by this survey, in hospitals of 
50 to 99 beds and 400 to 499 beds, women, serving as chief phar- 
macists, receive $1,500 and $1,409 respectively less than men en- 
gaged for these posts. 

5. In Ontario a noticeable increase in the average annual salary of 
male hospital pharmacists is reported in the second survey. The 
average annual salary of women hospital pharmacists is slightly 
better as well. Both chief pharmacists and assistant pharmacists 
receive higher salaries in Ontario than in any of the other Canadian 
provinces. 


The Joint Commission on Accreditation of Hospitals is the final 
authority for the accreditation of Hospitals. The members of this 
Commission are the American College of Physicians, the American 
College of Surgeons, The American Hospital Association, the American 
Medical Association, and the Canadian Medical Association. An arti- 
cle concerning this Commisson, authored by Mrs. I. E. Stauffer, ap- 
peared in the September, 1955 issue of the Bulletin of the Ontario 
College of Pharmacy. The following is quoted from Bulletin No. 16, 
December, 1957, of the Joint Commission on Accreditation of Hos- 


pitals. Pharmacy or Drug Room 
The Standards of the Joint Commission on Accreditation of Hos- 

pitals are quoted below. 

(a) There shall be a pharmacy directed by a registered pharmacist or 
drug room under competent supervision. 

(b) Facilities shall be provided for the storage, safeguarding, pre- 
paration and dispensing of drugs. 

(c) Personnel competent in their respective duties shall be provided in 
keeping with the size and activity of the department. 

(d) Records shall be kept of the transactions of the pharmacy, and 
correlated with other hospital records where indicated. Such 
special records shall be kept as are required by law. 

(e) Drugs dispensed shall meet the standards established by the Unit- 
ed States Pharmacopeia, National Formularly, New and Non- 
official Remedies, British Pharmacopeia, or Canadian Formulary. 
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(f) There shall be an automatic stop-order on dangerous drugs. 

Of the above ‘a’ and ‘f’ are sometimes not well understood. The 
hospital which cannot obtain or afford a hospital pharmacist should 
try and obtain the services of one on a part-time or consultative basis. 
If the hospital pharmacist of another hospital is not obtainable in 
this capacity, then the services of a local pharmacist should be utilized 
wherever possible. With his help the correct procedures, rules and 
regulations for this department should be drawn up. 

The requirement of an automatic stop-order on dangerous drugs 
is misunderstood frequently by hospitals and physicians. The Joint 
Commission on Accreditation of Hospitals has no right to tell phy- 
sicians what kind and how much medicine they should give to their 
patients, and does not do so. The Commission does desire that drugs, 
especially dangerous drugs, be given properly with reasonable medi- 
cal staff controls. The Commission is asking that hospital medical 
staff establish a written policy that all dangerous medications, not 
specifically prescribed as to time and number of doses, be automatical- 
ly stopped after a reasonable time limit set by the staff. It is a protec- 
tion against indiscriminate, indefinite prescribing of an open-ended 
type which can result in harm to the patient, physician or hospital. It 
especially includes such orders as p.r.n., ‘as necessary,’ etc. The fol- 
lowing classifications are ordinarily thought of as dangerous drugs: 
narcotics, sedatives, anticoagulants and antibiotics. 


Hospital Pharmacy and Therapeutics Committee 


This committee is one tool for maintaining medical staff self-gov- 
ernment. It is responsible to the medical staff as a whole and its 
recommendations are subject to medical staff approval. It is not a 
mandatory committee of the Joint Commission on Accreditation of 
Hospitals, but it is strongly recommended for all hospitals. Compos- 
ed of physicians and the pharmacist, it serves as the organizational 
line of communication or liaison between the medical staff and the 
Pharmacy Department. This committee assists in the formulation of 
broad professional policies regarding the evaluation, selection, pro- 
curement, distribution, use, safety procedures and other matters 
relating to drugs in hospitals. The purpose and function of this com- 
mittee are: 

(a) To serve as an advisory group to the hospital medical staff and 
the hospital pharmacist on matters pertaining to the choice of 
drugs. 

(b) To add to and to delete from the list of drugs accepted for use in 
the hospital. 

(c) To prevent unnecessary duplication in the stock of the same basic 
drug and its preparation. 

(d) To make recommendations concerning drugs to be stocked on the 
nursing unit floors and by other services. 

(e) To evaluate clinical data concerning new drugs or preparations 
requested for use in the hospital. 

(f) To develop a formulary or drug list of accepted drugs for use in 
the hospital. 

A strong hospital Pharmacy and Therapeutics Committee, meet- 
ing at least twice yearly, though not a requirement of the Joint Com- 
mission is considered a very important educational and advisory tool 
towards the improvement of patient care in hospitals and is highly 
recommended. 
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WHO MAY PRESCRIBE DRUGS? 





Only persons who are registered under the Medical Act are quali- 
fied to practice medicine and legally prescribe medicine. Chiropractors, 
osteopaths and other healers not registered under the Medical Act are 
not lawfully entitled to write prescriptions or prescribe drugs in On- 
tario. A Pharmacist may not legally sell such people schedule drugs 
except on a physician’s prescription. 


The question is often asked whether a Pharmacist may fill for- 
eign physicians’ prescriptions for scheduled drugs. Definitely not for 
these are not prescriptions as defined by the Ontario Pharmacy Act 
and the Food and Drug regulations, nor are such doctors practitioners 
as defined by the Food and Drugs Act. A Pharmacist, however, may 


take the order and the money for it from a person wishing to provide 
drugs (narcotics excepted) for a relative overseas and have the drugs 
shipped from England or Switzerland. 





KEEP YOUR CUSTOMERS 
AND CASH REGISTER 
HEALTHY 


BY BUILDING UP YOUR STOCKS 
OF THE FOLLOWING PFIZER 
PRODUCTS FOR HIGH VOLUME 
TURN-OVER SALES. 


CORYBAN* — for effective 
relief of symptoms of the 
common cold—is available in 
an attractive display which 
will move the bottles of 12 
blue-white capsules off the 
shelf. 


TOCLASE* — the familiar 
cherry-flavoured cough syrup 
for the treatment of coughs 
associated with the common 
cold is now in a new package 
with a lot of “buy-appeal”. 
Toclase is also available in 
expectorant form. Both syrup 
and expectorant are supplied 
in 4 oz. and 16 oz. bottles. 


TY ZINE* — the odourless, 
tasteless solution that relieves 
the “stuffed-up” nose is increas- 
ing in popularity with your cus- 
tomers. Stock the 4% oz. and 1 
oz. dropper bottles and also the 
ww Y, oz. plastic spray bot- 
es. 


VITERRA PLUS* — the 


multi vitamin/mineral com- 
bination that aids good nutri- 
tional health all year ’round 
is available in bottles of 30, 
60 and 100 capsules. 


All of these fast moving Pfizer products are available through the wholesale 
of your choice. 


PFIZER CANADA Division of Pfizer Corporation - 5330 ROYALMOUNT AVE., 


*Trademark of Chas. Pfizer & Co. Inc MONTREAL 9, P.Q. 








